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simulacrum of  Inuit abandoning  their elders  to perish when  the survival of  the 
entire family group was in peril. He also questions the fictional accounts of Inuit 
elder suicide that appear in sociology texts:
Shantu and Wishta fondly kissed their children and grandchildren farewell. Then sadly, 
but with resignation at the sacrifice they knew they had to make for their family, they 
slowly climbed onto the ice floe. The goodbyes were painfully made as the large slab 
of  ice  inched  into  the ocean currents. Shantu and Wishta would now starve. But  they 
were old, and their death was necessary, for it reduced the demand on the small group’s 
scarce food supply. As the younger relatives watched Shantu and Wishta recede into the 
distance, each knew that their turn to make this sacrifice would come. Each hoped that 
they would face it as courageously. (Steckley)
In  Greenland, Alfred  Berthelsen  (1935)  calculated  an  annual  rate  of  death  by 
suicide of 0.3 per 100,000 population for the period 1900 to 1930. He concluded 
that  the  few suicides occurring  in Greenland at  that  time were all  the  result of 




close  to  that of  the non-Aboriginal population of  the country. Today, however, 
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The Modern Inuit Suicide Profile
Data from Alaska
It  is not possible  to  “unpack”  the aggregation “Alaska Natives”  to obtain data 
specific to the various Aboriginal Peoples in the state. Annual deaths are taken 
Figure 3.1: Rates of Death by Suicide by Inuit Region, 1999-2003 
Source: Ellen Bobet Confluence Research 2004
Figure 3.2: Rates of Death by Suicide by Alaska Natives, 1960-2000 
Note:3 year moving averages
 
This is an excerpt from "Volume 4: Moving Forward, Making a Difference," in the Aboriginal Policy Research Series, © Thompson Educational Publishing, Inc., 2013 















Figure 3.3: Rates of Death by Suicide by Alaska Natives by Sex 1950-2000 
Note: 3-year moving averages
Figure 3.4: Decrease in the Rate of Death by Suicide by Alaska Natives, Males Less than 
25 Years of Age, 1986-90 to 1996-2000
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Figure 3.5: Average Annual Number of Deaths by Suicide by Men Born in Greenland by 
Age, 1980-84 to 2000-02
Figure 3.7: Rates of Death by Suicide by Persons Born in Greenland by Capital City and 
Coasts, 1970-75 to 1995-99
Figure 3.6: Rates of Death by Suicide by Persons Born in Greenland, by Sex, 1979-83 to 
1999-2001
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the suicide rate among males less than 25 years of age. Since 1986, Alaska has 
















(Figure 3.5). This has  resulted  in  the  rate of death by  suicide by men born  in 
Greenland having decreased somewhat  since  the mid-1980s, while  the  rate  for 




Record-level databases on deaths by suicide have been maintained by the offices 
of  the  chief  coroners  of  the  Northwest  Territories  (1974–98)  and  Nunavut 
(1999–2005). Demographic data was obtained from Statistics Canada. Much of 
Figure 3.8: Rates of Death by Suicide by Nunavut Inuit, 1981-2003 
Note: 3-year moving averages
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Figure 3.9: Rates of Death by Suicide by Nunavik Inuit by Age, 1974-78 to 1990-2003 
Note: 3-year moving averages
Figure 3.10: Increase in the Rate of Death by Suicide by Nunavut Inuit Less than 25 Years 
of Age, 1980-82 to 1990-2003
Figure 3.11: Rates of Death by Suicide by Inuit Men in Nunavut, and all Men in Canada 
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the following data presented is based on five-year time periods, with census years 







15  to 24 has  increased more  than  sixfold  since  the  early 1980s  (Figure 3.10). 
The rate of death by suicide in Nunavut by Inuit men is higher than among Inuit 
women, and the rate has increased more significantly in recent decades.
The most striking difference between Nunavut Inuit and non-Inuit Canadians 
is  the  suicide  pattern  for men  (Figure 3.11).  The  rate  of  death  by  suicide  by 
Figure 3.12: Rates of Death by Suicide by Inuit Men in Nunavut Inuit by Region and Sex, 
1999-2003
Figure 3.13: Rates of Death by Suicide by Nunavut Inuit by Community Where the Death 
Occurred, 1999-2003
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Figure 3.14: Number of Deaths by Suicide by Nunavik Inuit by Age, 1974-78 to 1999-2003 
Figure 3.15: Increase in the Rate of Death by Suicide by Nunavik Inuit Less than 25 Years 
of Age, 1984-88 to 1999-2003
Figure 3.16: Increase in the Rate of Death by Suicide by Nunavik Inuit by Sex,  
1978-83 to 1999-2003
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Inuit in the Qikiqtaaluk (formerly Baffin) region is higher than in the Kivalliq 
(formerly Keewatin) and Kitikmeot regions. The rate of death by suicide by Inuit 
men in the Qikiqtaaluk region is significantly higher than those of other groups  




















in  the  late  1960s  and  early  1970s,  eventually  levelling  off  at  a  rate  approx- 
imately 40 per 100,000. The rate of death by suicide by persons born in Greenland 
increased during the late 1970s and early 1980s and has since levelled off at ~100 
Figure 3.17: Number of Deaths by Suicide by Nunavik Inuit, Hudson vs. Ungava Coasts, 
1974-78 to 1999-2003
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trialized world, where  it  is older people who have  the highest  rates of  suicide. At  the 
same time, we see similar suicide patterns among most (but not all) Indigenous peoples. 
Suicide is one of the problems we need to look into not only as a problem in itself, but 
not  least  as  a  symptom. What  are  the  causes,  and what  are  the  relations  to  the many 
faces of rapid change in our communities? How does suicide link to our culture, and to 
the cultural losses we face? I furthermore recommend that the UN should facilitate the 
development  of  suicide  prevention  strategies  among  Indigenous  peoples  and promote 









and  the  taking away of  their beliefs and  introduced  to none  Inuit  systems and beliefs 
Figure 3.18: Incidence of Tuberculosis in Alaska Natives, Greenlanders and Canadian 
Inuit, 1952-1961
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and beliefs  including driven away  from  their  families, brothers  and  sisters due  to not 
being allowed to talk to each other for some reason. (reported as delivered)
One of the most significant contributions to our understanding of suicide among 
Indigenous peoples is that made by Michael Chandler and Chris Lalonde (1998). 








as a significant protective factor—in British Columbia First Nations communi-
ties does not appear to apply very well to the Inuit situation. Differences in rates 



















first to consider how macro-social forces and socio-economic realities might have 
contributed  to  increased suicide rates among Canadian Inuit,  it did not attempt 
to explain how events such as the collapse of the seal market were mediated into 
suicidal behaviour by some individuals but not by others. 
While Stevenson’s  remarks were considered  to have  the element of polemic 
in  them,  even more  polemical was  Frank Tester  and  Paule McNicoll’s (2004)   
 
This is an excerpt from "Volume 4: Moving Forward, Making a Difference," in the Aboriginal Policy Research Series, © Thompson Educational Publishing, Inc., 2013 
To order copies of this volume, visit www.thompsonbooks.com or call 1-877-366-2763.
0  /  Part One: Health
strongly  worded  assertion  that  “the  impact  of  colonial  relations  of  ruling  has 
much to do with the current problem.” However, the article made no attempt to 




and colonization must be  central  to  any  serious understanding of  the problem, 
Tester and McNicoll’s approach is simplistic and disempowering in that it reduces 
Inuit suicide to a problem brought about entirely by outsiders and does not help 
communities figure out how best to heal themselves. 
The Transition of Inuit Suicide Patterns as Seen 
from a Circumpolar Perspective
The transition from the historical Inuit suicide pattern to the present Inuit suicide 
pattern was first documented in Alaska by psychiatrist Robert Krauss. In a paper 
presented at a conference in 1971, he noted:
In the traditional pattern, middle-aged or older men were involved; motivation for suicide 




and unbearable affective states; the behaviour appears in an abrupt, fit-like, unexpected 
manner without much warning, often in association with alcohol intoxication; and unlike 
the  traditional  pattern,  the  emergent  pattern  is  negatively  sanctioned  in  the  culture. 
(Krauss 1971)
These “suicide transitions” happened first in Alaska, later in Greenland, and still 
later in Canada’s Eastern Arctic (in the Nunavik, and in the Qikiqtaaluk region of 
Nunavut). Each transition resulted in higher overall rates of death by suicide and, 
Figure 3.19: Rates of Death by Suicide by Alaska Natives, Persons born in Greenland, and 
Eastern Arctic Inuit, 1960-2003
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the Arctic (first in Alaska, then in Greenland, followed by Canada’s Eastern Arctic) 
was the same order in which Inuit infectious disease rates fell (Figure 3.19).
Research  in  Greenland  on  the  effect  of  adverse  childhood  experiences  on 
suicidal  behaviour  later  in  life  suggests  that  the  socio-economic  and  structural 
characteristics of the home are less important than its emotional environment for 






differences, are somehow causally  related  to  the  rapid social change since World War 
II, and that the upbringing of children and turbulent childhood conditions are central to  
the problem.
Our hypothesis is that a significant social determinant of elevated rates of Inuit 
youth  suicide  is  the  intergenerational  transmission  of  historical  trauma,  much 
of which is rooted in processes and events which occurred (or were particularly 
intense) during the initial period of “active colonialism at the community level.” 
The  temporal  sequence  in  which  these  “internal  colonial”  processes  affected 
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While  the modernization  process  overall  has  been  injurious  to  Inuit mental 




underwent the transition from the historic Inuit suicide profile to the modern Inuit 
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